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	First name:
	
	Surname:
	

	County:
	

	Daytime No:
	
	Evening No:
	

	Mobile No:
	
	Email:
	



	Please tell us if you have any preferences for how we can contact you:

	E.g. Please don’t call between 9am – 5pm Mon – Friday



	Please tell us in the boxes below how you meet the specified criteria



	Lived experience of a mental health problem:

	



	[Essential criteria 2 – Enter Here]:

	



	 [Essential criteria 3 – Enter Here]:

	



	[Essential criteria 4 – Enter Here]:

	



	[Essential criteria 5 – Enter Here]:

	



	Additional Information:

	



	Please enter the location and/or date you would like to be considered for:

	[Enter Location and date]:
	Yes / No
	[Enter Location and date]:
	Yes / No



	We may record (audio/visual) the activity to ensure all feedback 
is captured for the purposes of influencing our work.

No copy will be kept, we will destroy the recording once the content has been analysed. 
You will also remain anonymous at all times on the recording.

Please confirm you are happy for this to take place
	Yes / No



	Please tell us if you have any specific requirements or need support to participate:

	E.g. If you require someone to accompany you to the workshop




Please return this form to [Enter a specific person and organisation] by: [Enter deadline]
· E-mail attachment to: [Enter e-mail address]
· Or post to: [Enter postal address] to arrive by [Enter close time and deadline].

	[Enter your data protection statement]
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Please complete this form with details of any relevant skills and experience you have relating
to the opportunity you are applying for. We will use this information to shortlist applicants.

Personal information
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for better mental health

Template:

Application Form

How will you make it easier for people to apply to take part?

Why use this template

Sometimes specific skills or experiences are required in order to take part
in influencing activities, for example: communication skills, experience of
using a specific type of service, or a life event such as having a babuy.

This tool helps potential participants to tell you about themselves, helping
you to make a more informed decision about who is best suited to take part.

How to use this template

Follow these simple steps to successfully use this template

| Enter the topic or role name in the 5 Share your application at the same

heading. Ask for an address if and
when you need it otherwise a region
or county is enough to understand
where applicants are based.

Refer back to your Opportunity
" Description or role description. You
should have identified the type of skills
and experiences needed to take part.
Enter each one info a box of its own.

At the end of the template enter the

" basic location details and the dates of
when your activities will take place.
People can then let you know which
activity they can potentially attend.

Add deadlines and contact information.

" Think about where you would like the
form to be returned fo.

time as your Opportunity Description,
this will make applying easier. You can
also create your own form, specific to
your needs, using the layout here as
a starting point.

Top +p: Think about how you will share
the apphcation form. Both digwal and
paper copies are usually needed. OFFer
alernative ways +0 complete Hhe £orm
10 Hhose who may ke strugofing +o Al
¢ n. These might mclude meeting mn
person, or speaking o them over the
phone, and filing out Hhe Form with
+hewr answers.

Please print this out or type in the text boxes available. Do not edit the document.

If have any problems with this tool please contact LivedExp@mind.org.uk




